
Revised Manifest Summary Report 

CONTRACT METAL FABRICATORS, INC 
Harris-Hub Company, Inc. 

Manifest Date Bates# Manifest# Quantity Units 
03/07/1989 88254340 4420.2 

Gallons 
LBS 

Total Records: 1 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 

Total Waste Volume: 2.2101 
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State of C.llfomle-ttealh and Welfare Agency 
F- Approved OMB No. 2060-00311 (Explreell·30·9t) 

Ple .. a print or type (Fotm deei{Jn«< for uee on elite (12 pitch lypewt/ler) 

See Instructions on 8ar:k of Page 6 
and Front ot Page 7 " 

Ollpertment of Health Selvlcee 
Toxic Subetancea Control DhiiiiOn 

Sacramento, California 

UNIFORM HAZARDOUS r:;~r~U~E~1~~~~~ 4 ,~;1· ~ 2. Page 1 ' 'Information In tile elledtd areae 

• A ~ 
WASTE MANIFEST 

I ol (1 Ia not required bV Fedttal law. 

3. Generalor'a Ne111e and MaHing Addre .. A. stele M•:"·aa2s 43 4 0 Contract Metal Fabricators 
4900 E ~ Valley, Los Angeles, CA•.: 90032 B. Stele Oelleratof'a ID 

4. Genera lor' a Phone ( 21 :J 221-2178 I I d I I I I I .l I I I 

5. Trenepert• 1 Company Name II. US EPA 10 Number C. Stele Traneporter'a ID "f D"' '"\ :u. 
Findly Chemical Disposal, Inc'.' I Q A Q Q ~ l_l ~ 1 l 6 I D. TraMportuat'a P'- 714 823-3939 

7 . Tranaporter 2 Company Name 8 . US EPA 10 Number E. Stele Tral:'aperter'a ID 

I I I I I I I I I I I I F. Tranaportat'a P'-e 

II. Designated FacHIIy Name and Site Addreu 10. US EPA ID Number G. Steto ~aclllty'a ID 

,I 
Omega Recovery Services CIADiol'llz.I~Y14Tol cr II 
12504 E. Whittier JSlvd~ 

H. Faclllty'e Pllone 

Whittier. CA•.• 90602 IOAD04224 0 0 . 21 6QA-OflCal . t2. Container• 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Cleee. end ID Numbet) Ouenlily Unit Waete No. 
No. Type WI/ Vol 

•· 1NkL sk Pa..-• t'\ + re.L4-\-ed m,a...~~ (\,I 1 
Sill~ ttl 

G fl~IIV'\oJo\~ L L~'-4.t' d I Nlt1Z.Itl3 I ~JOt OilS' tt EPA/Other 

E DJtJJJ PtF 
H 

. E 
b. w~st-G. p(M· ..... ~ ~lc..=l-ed. fY1 c,:{ evt~c..., . SIII11C, I 

R 
I' 

A loer9 00!(£ EPA/Othar 

T F=" \Ol ~ ~e...,~ t ~ L-l~u;-cL NI412.«Dl OrM ~ ~~ f_ti 
0 

; R c. 
.I: State 
O::f. 
~ EPA/Other 

I I I I t I I 
d. 

Slate 

' EPA/Other 

I I I J I I J 
J. Additional O.acrlpllone lor Matertala Lieted Above K. Handling Codes lor Waetea Lieted Above 

-11' ll> iS"' .,qJ ov e t1 pc:...c..t:.. ciru,.,. LD.:\-i-c.a·.., •i-tr ~~~t •· t;9t b. ~1 
Tk •'-'""' c..,.. c. d. 

B)Jfi !'""1 rs- ,~, s-r~t c/~lt!,S •e.!ft- J.p ')<l) Skt:JJv~ -~ 

16. Special Handllnglnllln~ctiona and Additional information I 

t l<..t::e,;> ~Y"t!1W'\ ClU,.t...l"'" .s pc;, II i<_ a..•·v:J op~, ...fto..~.l. 

Ill . I . GENERATOR'S CEATIFICAnOH: I hereby declare that the contents ol this coneognment are tully and accurately des,cribed above by proper shipping name 

and ere cleeallied, paclled, marked, end labeled, end are in all respects in proper condition lor tranoport by highway according to applicable intemationei and 

national government reguletlona. 

Ill em a large quantHy generator, I certify that I have a program rn place to reduce the volume and toalcity ol waste generated to the degree I have determined 

to be economically practicable and that I have aelected the practicable method ol lreatment, storage, or diapoael currently available to me which minimize• the 

present and future threat to human health and the enwtronrnenl; Oft, rtl am e small quantify generator. I have made • good Ieith eHort to minimizs my weate 

generation and select the beat waate management method that Ia available to me and that I can alford. 
• 

I I ~ 

Printed /Typed Heme .. ISignetur~ 
.. Monlh Day Year 

~ , ~ ~.<:2..- / ../ /3~~ 111..31 ol 71 gl '71 
'/ ;;r - " Vl:.) 

~ 17. Jranaport., 1 Acknowledgement of Recllllpl of lllatetlela /'1 
ll 

A Printed/Typed Name I Signature/ J~" ' E if.. Month Day Yaar 

N Dc::t. .... t,"" ~1_Ll5DV\ 'A~~ . .b~ J~I31DI'71Biq 
s -
p 

18. Trenaportar 2 Acknowledgemen' of Receipt'ol Meterlele I v 
0 
A Printed/Typed Name I Slgr .. ture 

Monlh Day Year 

T 

~ 
~ t I t II J r. 

I 9 . Dlscrwpency Indication Space I • . 
"'' 

F 
... 

A 
I 

c ' 
I 

• L 
I 20. Facility Owner or Operator ~illcetlon ol receipt ol hazardoua materiels covered by lhia manil'!,ll e•cept aa noted HI Item t9. 

T 
y Printed/Typed ~· 

ff-q1./70 
j Srgnature 

~ c;i Month Day Yaar 
J, 

1 1~1/0IIfl oh'h... .. 
9 .8022 A (1188) Do Not Write i!elow.Jf(i's Line : /. , i 

.DH 
EP A87~22 

, W" 1lt r~r. ~ swps THIS COPY TO DOH '> WITHII'I 30 DAYS 

To P d) Sox ,.3000. Sac•amento, CA 95911 

•• 
(Rw. 9·88) Prev•ous.sdillone are obsolete. 

06/04/2001 

i 

' ?o 


